Background This study aimed to examine the extent to which patients make appropriate use of Accident and Emergency and Minor Injury Unit services. The outcomes used included the proportion of Minor Injury Unit patients referred to an Accident and Emergency department, comparison between the proportions admitted from patients attending Minor Injury Units and Accident and Emergency departments directly, and the diagnoses and lengths of stay of those requiring admissions from Minor Injury Units. Methods Patients were identified who were resident in the vicinity of Deal and Folkestone and in January 1994 attended local Minor Injury Units in these towns or nearby Accident and Emergency departments at times when the Minor Injury Units were open. The following details were documented from their hospital notes: presenting problem, time and date of attendance, mode of arrival at/referral to the facility, postcode of residence, age, sex, diagnosis and referral/discharge. A sub-sample of 448 patients were interviewed while waiting to be seen at the Minor Injury Units. Results The criteria for inclusion in the study were met by 1891 patients. Of these, 188 (99 per cent) were referred by a general practitioner (GP). A total of 1472 patients attended the Minor Injury Units without referral from a GP, of whom 28 [1-9 per cent; 95 per cent confidence interval (Cl) 1-2-2-6 per cent] were referred for further assessment and care to a general hospital. Whereas 71 (29 5 per cent; 95 per cent Cl 23-7-35-3 per cent) of the 241 who went directly to an Accident and Emergency department without GP referral required admission, this was true for only eight (0-5 per cent; 95 per cent Cl 0-2-0-9 per cent) self-referred patients attending Minor Injury Units. Four of the latter admissions were for trauma-related problems and required stays of less than 24 hours. Of the patients attending the Deal and Folkestone Minor Injury Units who were interviewed, only 195 (470 per cent) said that they would have attended an Accident and Emergency department had the facility not been available; the remainder said that they would have either gone to their own G P or self treated. The latter were more likely to be female patients, to have problems of longer duration, and/or to have attended the facilities by public transport or taxi. Conclusion The results support the view that patients choose appropriately between attending a Minor Injury Unit or an Accident and Emergency department. However, there was evidence that the availability of an intermediate
Introduction
Increasing numbers of Minor Injury Units are being established throughout the country. 1 These facilities provide an open access minor injury service for patients not requiring the specialist investigative and support services of an acute general hospital. They may be staffed by nurse practitioners 2 ' 3 and/or general practitioners (GPs), and provide a service that overlaps with the work of Accident and Emergency departments and GPs.
1 There is usually access to radiological investigations, in addition to emergency laboratory investigations at times when such services are available within the hospital. Emergency ambulances are not permitted to deliver patients to Minor Injury Units. There remains lack of agreement on what constitutes a Minor Injury Unit in terms of the basic range of services that should be provided. The Department of Health is currently reviewing the way it defines facilities providing emergency care (D. Gilbert, Special Clinical Services, DoH, personal communication, 1995) .
The trend towards rationalizing Accident and Emergency services onto fewer sites threatens the provision of locally available services. Minor Injury Units may fulfil a useful role in maintaining accessibility for local communities. They appear to be highly Data were collected on all patients attending the Minor Injury Units, on those referred from the Minor Injury Units to Accident and Emergency departments, and on patients directly attending the Accident and Emergency departments from the districts served by the Minor Injury Units. The outcomes used to determine appropriateness included the proportion of Minor Injury Unit patients subsequently referred to an Accident and Emergency department, comparison between the proportion admitted from those directly attending an Accident and Emergency department with those who first attended a Minor Injury Unit, and the diagnoses and lengths of stay of patients requiring admission who had first attended a Minor Injury Unit. In addition, as part of a study of users' perceptions of the service a sub-sample of patients attending the two facilities during the study period were asked about where they would have sought health care had the Minor Injury service not been available.
Method
Data were collected in two ways. First, from hospital attendance registers patients were identified who were resident in the vicinity of Deal and Folkestone (CT14, CT19 and CT20 postal districts) and in January 1994 had attended Minor Injury Units in these towns or nearby Accident and Emergency departments at Ashford (Kent), Canterbury or Dover at times when the Minor Injury Units were open. Those attending with new problems had their records retrieved. The following details were documented from case notes: presenting problem, time and date of attendance, mode of arrival, postcode of residence, age, sex, diagnosis and referral/discharge. Second, during the study period 448 patients at the Minor Injury Units were interviewed while waiting to see the doctor. Full details of the method of sampling and the interview schedule have been described elsewhere. 9 
Results
The outcome of hospital attendance During January 1994, 1891 patients resident in the CT14, CT19 and CT20 postal districts presented a new problem at one of the Minor Injury Units or Accident and Emergency departments included in the study. Of these, 188 (9-9 per cent) were referred by a GP.
Of the 856 patients attending Folkestone Minor Injury Unit without referral from a GP, 17 (20 per cent) were referred for further assessment and care to one of the three neighbouring Accident and Emergency departments. For those attending the Deal Minor Table 2 , only 4 (0-3 per cent) of the 1472 patients who selfreferred to a Minor Injury Unit were admitted to hospital for longer than 24 hours duration.
In considering the applicability of these results to other settings, it is important to note that both Minor Injury Units employed local GPs as clinical assistants. There is some evidence to suggest that nurse practitioner run facilities refer a larger proportion of patients for Accident and Emergency department assessment than was identified in this study. For example, at St Charles' Hospital in West London the nurse run Minor Injury Unit refers about 10 per cent of attenders to an Accident and Emergency department. 3 This study only looked at attendances during January 1994. However, the workload at the Minor Injury Units studied varies throughout the year, reflecting seasonal variation in the populations served (both units receive large numbers of tourists and foreign language students during the summer months) as well as variations in the patterns of injury that occur. At the Folkestone Minor Injury Unit, for example, the monthly attendance rates in 1993 varied from 825 new attenders in December to 1216 patients in July. 9 It is possible that the proportion of patients referred on to Accident and Emergency departments might also show seasonal variation.
The impact that attending a Minor Injury Unit has on clinical outcome needs further study. Although there is clearly a possibility that attending a Minor Injury Unit may have a detrimental effect on the patient's clinical outcome through delaying access to specialist care, conversely the initial assessment and care patients receive at an accessible, local facility might often be a beneficial factor. It is also possible that some of the patients who were discharged home from the Minor Injury Unit should have been referred to an Accident and Emergency department for further care, and experienced negative outcomes as a result. It was beyond the scope of the current study to determine the extent to which attending a Minor Injury Unit adversely or favourably influences health status.
Using admissions as an outcome measure of appropriateness clearly has its limitations, as the decision to admit a patient is known to reflect aspects of both the patient's presentation and the doctor's experience and approach. There is evidence that junior medical staff working in Accident and Emergency departments have a lower threshold than GPs for referring patients for investigations and to specialist teams; this may lead to some unnecessary admissions. 10 Psychosocial factors often accompany, or may lead to, patients' attendance at an Accident and Emergency department, 11 ' 12 and failing to recognize and respond to these concerns, expectations and beliefs may lead to inappropriate interventions or ineffective care. A larger-scale study would be required to identify the extent to which patients attending the Accident and Emergency departments without GP referral could appropriately be managed in either a Minor Injury Unit or general practice.
Attendance at Accident and Emergency departments is recognized as strongly correlating with the patients' geographical distance from the department. l3~15 In this study, attendance at an Accident and Emergency department was confounded by processes involved in decision-making related to contacting the emergency services for help. Emergency ambulances do not transport patients to the Minor Injury Units studied and so the determinants of whether patients attended an Accident and Emergency department or a Minor Injury Unit included whether or not the emergency services had been contacted.
Not all the self-referred patients who attended the Minor Injury Units would have used an Accident and Emergency department had the Minor Injury Unit service not been available. Approximately half would have either gone to their own GP or self treated; these were more likely to be patients who were female, had attended the facility by public transport or taxi, and/or had problems of longer duration. This suggests that the availability of an intermediate tier of health care in these environments may be contributing to an increased overall workload for the health service, but this needs to be balanced against potential unmet need that might result were these facilities not present. The overall impact of altering local access to minor injury care needs further study.
In conclusion, although these findings support the view that patients use Minor Injury Units appropriately, the limitations of the measures of appropriateness used in this study need to be acknowledged. They leave unanswered questions in terms of clinical outcomes and the quality of care provided by such facilities. Given that Minor Injury Units vary greatly in staffing, activity and populations served, a multi-centre study is needed to address these issues definitively. This would allow comparative assessment of different models of care, including their cost effectiveness.
